The incidence of hanging as a means adopted for committing suicide has been on the rise. Hanging provides painless death so it is one of the commonly adopted methods for suicide. This retrospective study including 173 hanging cases was conducted with an objective to find the pattern of hanging cases as a method of suicide. Male victims constituted 72.8% with male:female ratio being 2.7:1. Young adults in the age group of 16 to 35 years were more involved. Rainy season recorded maximum cases of hanging, that is, 67 cases (38.7%), whereas winter season recorded the least number, that is, 42 cases (24.3%). Most commonly used ligature material in this study in 149 cases (86.1%) was sari/ dupatta/bedsheet. Autopsy findings revealed dribbling of saliva in 129 cases (74.6%), cyanosis in 150 cases (86.7%), and petechial hemorrhages on lungs in 115 cases (66.5%). Ligature mark was above the level of thyroid cartilage and parchmentized in all the cases. Additional injuries were present in 1.2% of cases. Neck structures were normal in all the cases and cause of death was mechanical asphyxia in 169 cases (97.6%).
INTRODUCTION
Hanging is a form of violent asphyxia death due to compression of neck structure by a ligature mark where the weight of the body acts as the constricting force. [1] It is the most common mode of death adopted by victims to commit suicide in India, constituting 45.6% of total suicidal deaths in 2015. [2] Hanging produces painless death for the victim and there is no costs involvement other than that of the ligature material. [3] Thin rope around neck causes unconsciousness in 15 seconds. [4] The pattern of age, sex distribution, ligature material used, and findings at autopsy varies from region to region based on the educational status, employment status, happiness index, and material commonly available. This study is aimed to understand the pattern of hanging cases in Delhi.
MATERIAL AND METHODS
The present retrospective study was conducted in the Department of Forensic Medicine at Maulana Azad Medical College, New Delhi. The data of three calendar years from January 1, 2014 to December 31, 2016 was collected from postmortem reports of the deceased. The collected data were entered in Microsoft Excel and analyzed using Statistical Package for the Social Sciences (SPSS, IBM Corp., Armonk, NY), Version 20.
RESULTS
There were a total of 173 hanging cases in the three calendar years studied [Tables 1 -9] . Of the 173 cases, 126 (72.8%) were males giving a male:female ratio of 2.7:1.
Young adults in the age group of 16 to 35 years were most commonly involved contributing to 131 cases (75.5%) followed by age group of 36 to 55 years to contributing 36 cases (20.8%). Youngest victim of the present study was of 13 years and oldest victim was of 74 years.
Almost half the victims were married (49.7%). Maximum number of cases were distributed in the month of October consisting of 25 cases (14.5%) followed by month of March (12.1%), whereas lowest number of cases were found in the month of December (2.9%). Rainy season (July, August, September, October) recorded maximum cases of hanging (38.7%), whereas winter season (November, December, January, February) recorded least number of cases (24.3%). Across the week, Wednesday observed the highest incidence (20.2%) whereas lowest was on Saturday (10.4%).
Total 167 individuals (96.5%) hanged themselves at their residence whereas the remaining six cases (3.5%) were found hanging in place of custody, tempo, guest house, hotel, and factory. A total of 169 cases (97.6%) were declared brought dead on hospital arrival and remaining four cases (2.4%) had a period of up to 2 days of hospitalization. 
DISCUSSION
Each suicide is a personal tragedy that prematurely takes the life of an individual and has a continuing ripple effect, dramatically affecting the lives of families friends and communities. Means adopted for committing suicide depend on awareness, availability of resource, and effectiveness of the means. [2] The present study was conducted on hanging victims to study the distribution of sex, ligature material used, place of hanging, survival period after hanging, season, time of hanging, etc. The study showed that males are the more common victims as compared to females. The largest age group found to be affected was 16 to 35 years of age, followed by 36 to 55 years of the age. These findings were very much similar to the findings of the previous studies by Kumar et al., [5] which showed that the largest group affected was 21 to 30 years of age. Previous studies by Yadav et al., [6] Ahmad and Hossain, [3] Meera and Singh, [7] and Patel et al. [8] also reported the largest age group to be affected as 21 to 30 years. [3, [6] [7] [8] The above findings can be easily explained by the fact that 16 to 35 years of age group is most susceptible to many frustrating situations in life such as examination failure, study pressure, unemployment, marital discord, extramarital affair, and others. The range of age distribution was from 13 to 74 years.
In the study, it was found that 50.3% of victims were unmarried. The difference between married and unmarried victims was not significant. Majority of victims (86.1%) used soft ligature such as dupatta/sari/bedsheet as ligature material, followed by rope/wire that was used by 13.9% victims. The pattern of ligature material used was similar to the study done by Saiyed and Modi [9] in Ahmadabad and Meera and Singh [7] in Manipur, who also reported that the most common ligature material to be used was sari or dupatta, followed by wire/rope. However, study done in Ranchi by Kumar et al. [5] reported that hard ligature material such as rope was used most commonly.
In our study, all the cases showed ligature mark above the level of thyroid cartilage. This was comparable with the findings of the study done by Ballur, [10] who observed that in 83% of cases, ligature mark was above thyroid cartilage; the study done by Sudheer and Nagaraja, [11] who reported 88% cases having ligature marks above the thyroid cartilage. This finding was less observed in study conducted by Naik and Patil [12] and Kumar et al. [5] reporting 62% and 69% of cases having ligature marks above thyroid cartilage, respectively.
In all the cases, ligature mark was visible, comparable observations were observed by Sudheer and Nagaraja, [11] Ballur, [10] and Kumar et al. [5] Ligature mark was also found to be parchmentized and hardened.
In our study, maximum deaths due to hanging were found to be in the month of October, that is, 25 (14.5%) victims, followed by March with 21 (12.1%) victims, and December with least number of victims to be only five (2.9%) cases. Rainy season (July to October) constituted maximum number of cases, that is, 67 (38.7%); however, winter season (November to February) recorded least number of cases, that is, 42 (24.3%).
Highest number of hanging incidents occurred on Wednesday with 35 (20.2%) cases and lowest number of incidents occurred on Saturday with 18 (10.4%) cases. In 167 (96.5%) cases, place of hanging was the home of the deceased and two cases were custodial hanging, one victim was found hanged in a tempo, one victim in hostel, and one victim in factory. Home, offering privacy for the victims, happens to be the most preferred scene. Total of 169 (97.6%) cases were declared brought dead on arrival of hospital and four cases had the survival period of up to 4 days. This shows that hanging is an effective form of committing suicide. Significant postmortem findings were dribbling of saliva seen in 129 (74.6%) cases, cyanosis of nails seen in 150 (86.7%), and petechial hemorrhages found on lungs in 115 (66.5%) cases. In 171 (98.9%) cases, hypostasis was seen on the back of body indicating the early removal of the body from suspension.
In all 173 (100%) cases, hyoid bone was found to be intact; our findings were similar with the findings of the studies done by Patel et al. [8] and Naik and Patil. [12] The findings were also comparable with the study done by Kumar et al., [5] Yadav et al., [6] Sudheer and Nagaraja, [11] Ballur, [10] Jayaprakash and Sreekumari, [13] and Meera and Singh [7] who observed that only 5.2%, 1.6%, 4%, 4%, 2.7%, and 3.6% cases, respectively, showed hyoid bone fracture. In contrast studies by Ahmad and Hossain, [3] Charoonnate et al., [14] and Uzun et al. [15] have reported higher incidence of hyoid bone fracture among hanging cases. Not even in a single case fracture of thyroid cartilage was found, similar to the study conducted by Kumar et al. [5] and Patel et al. [8] However, study conducted by Jayaprakash and Sreekumari [13] reported thyroid cartilage fracture in 5.3% of cases.
In all 97.6% cases, cause of death was found to be mechanical asphyxia and in 2.4% cases, death occurred due to hypoxic brain damage.
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